Dear Editor, I read with great interest the online first article by He et al. [1] entitled "Efficacy of low-level laser therapy in the management of orthodontic pain: a systematic review and metaanalysis." The authors concluded that laser therapy had favorable effect in dealing with orthodontic pain.
I wonder why one article [2] published in 2011 was not included, since this study was also a randomized controlled trial about laser therapy in the management of orthodontic pain.
Previous systematic reviews concerning orthodontic pain management [3, 4] measured the outcomes between the intervention group and placebo group by the intensity of pain at each point of follow-up using Visual Analog Scale (VAS), which should be considered as the primary outcome. Yet in this review, the authors did not define the primary outcome and measured many alternative indicators and did not separate the placebo and control groups. Also, the methods of pain evaluation by most trials included in this review were selfdesigned questionnaires which differed from each other. Though some of these outcomes showed favorable effect, it was not convincible that laser therapy for relieving the pain was beyond a placebo effect. The authors mentioned low risk of selective reporting bias for all the included studies in the "assessment of risk of bias"; however, none of the trial's protocol was available online and most trials did not report any data of the intensity of pain at each point of follow-up, which could be due to lacked of statistical significance in this outcome. Furthermore, some included studies [5, 6] were short of detailed outcome data, so the risk of bias for most trials in this domain of assessment should be unclear or even high risk. Thus, the efficacy of laser therapy for managing orthodontic pain needs to be interpreted with more caution.
